THE DIVISION OF HEALTH OF MISIUKI 'M94'

walth, :
Weltare HLED J UL 2 2 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic A 3.4 2 é .
ervics _R:gls!ruhcr! District No. e Primary chlstrahon Dmnr_r Me-cd f) & .. e _ Reglstrnr's NoAvL__%___S_______
. B L
. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decoased lived. If institution:-Residence befora”
= & COUNTY  Jackson o SATEMt ggourd  * N Jacke8R™
CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CBI'RY . Inside Limits
om _Independence, Mo, ve®@ Nl || - 18w Kansas Clty sk |f¥=8 %O
Egg&.ﬁ_‘:ﬁi%o" f N T in husplgabi :unoni+Lenglh of stay in 1b d. iB%EEEES (If outside, give |o¢a’tion) Reside on Farm
R
INSTITUTION R. Hn api 2 _days, " 3358 Chestnut Yes [ No (B
3. NAME OF DECEASED “Firar Middle Lost 4. DATE Month Day Year
(Type or print) Hi Arthur Koehler ooy July 3, 1957
5. SEX 0 6. COLOR OR RACE T'MA%E@NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JF UNDER A YEAR| IF UNDER 24 _HRs.
Male Wh_i 't,e wiDQWEDD orvorcen] Feb . 25 , 1884 "rlui' birthday) [ Menths | Days Howrs I Min,
10e. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13. BIRTHPL ACE (City and state or cuun;ryT £ln2. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even il retired) INDUSTRY
Miaglonary (R.L.D.S.) Ministry Kansas City, Mo. U.S.A.
| 13a. FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBANQ OR WIFE
! George M. Koehler Julianna Glasner Edna W.H. Koehler
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y5, no, or wh o3, give war or dotes of service ‘
| (Yen oy or kel 0 ver, o deter of serien) Edna W,.H, Koehler- same as 2d

18. CAUSE OF DEATH (Enter only one cause per jine for (o}, {b), and (c}.} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ( t ONS?NE DEATH
IMMEDIATE CAUSE (a) L 7
/ A—7 i
&M‘:rlenn if any, DUE TO (b) %.A—MW (@pﬁd}&”@—ﬁm 4 E """7
ich gave rlas to } ‘ -g

above cavse {a),
stating the wnder:

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

n. Irmcndad the deceased f'mm 2 gg 22 /- [§ [ and last uw""’ alive on
' accu:rcd at 7 2/ & m on the date s}nj‘ad ubove, and to the bou DI my knowliidge, from ffis cousds stated.
SIGN'ATURE { (Dograa or 11Ta) /')’h d 2. 7= 9ATE SIGNED

z lying cause laat.

- E PART II. OTHER SIGN]FICANT conm'non coMlau‘rlM TO DEATH but- no| ralot h. terminal disecse condition given in PART 1{a) il WAS AUTOPSY
T N S / —( 4 . —— PERFORMED?
5 z ,w"—-wt N Ay J/YES []a' No []
- | 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE YIOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

= w

o o

i o o o _Sasx
| ‘: <G| 2¢. TIME QF .Hour Month, Day, Year ’ ' o

a ' INJURY  a.m.

‘;‘u "E p.m. .

E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e | wHILE ATD NOT WHILE [:I farm, fectory, street, office bldg., ete.) B

5 WORK AT WORK . i . .

=

$

o

2

3

<

23a2. BURIAL, CREMATION,{ 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY ~ *!d LOCATION (City, town, or couaty) (Sfm)
guovm.( ity) | . o )
July 5, 19%7 Mound Grove , depgndence. Mo
24. FUNERAL DIRECTOR ADDRE.';S 300 SO . 25. DATE RECD. BY LOCAL REG. it REGSTRAR'S SIGNATURE r
=
>

Roland R, Speaks Grand-IndeD. Id017"<5: 57
O d Embalmer’s Stat on Reverss Side) \b V M




L}

STATEMENT BY LICENSED EMBALMER

+

-t

- T thereby ceitify that the body whose name’is recorded on the revéise side of this certificate was embalmed
o ' i ’ ) —— - .
L LY <5 U S DU O S PUE SN » Student Embalmer No........ e
working under my personal supervision.
Student

........................................................

Signature of Student Embalmer

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ow HANDWRI G. (Failure
to comply with the above constitutes grounds for revocation of license).

If embal{n_e:d by a STUDENT, he also shall sign in his OWN handwnnng
_ . 1f this-body is not gmbalme'd. fact should be so stated above




